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team.The global statistics surrounding cardiovascular disease speak for themselves. Notonly is cardiovascular disease the number 1 cause of death globally, but this trendis also expected to continue well into the future. According to the World Health
Organization, the number of deaths from cardiovascular diseases, mainly from heart disease
and stroke, is expected to reach 23.3 million by 2030 (1).
The month of February provides a unique opportunity to shine a spotlight on these
statisticsdand, more importantly, to offer solutions to reverse the negative cardiovascular
trendsdas part of National Heart Month. The American College of Cardiology (ACC) is
getting into the action by working with other societies, federal agencies, international health
groups, and patient organizations at a number of different levels to highlight the importance
of prevention and the need for policies and programs at the state, national, and global levels
that focus on population health.
As part of its new strategic plan, the College has made improving population health
an organizational priority. Speciﬁcally, this means a renewed emphasis on developing key
partnerships with other national and international organizations, supporting members in
their expanded accountability to improve the health of populations, and providing cardio-
vascular team-facilitated patient education.
On the partnership front, the ACC continues to work with the NCD Alliance (of which
it is a member), ACC International Chapters, and other stakeholders to help governments
develop plans for the global target of reducing premature noncommunicable disease (NCD)
mortality by 25% by 2025 (2). This is not an easy task and will require accountability by
governments, as well as an approach that is inclusive of nongovernment organizations, local
communities, and industry as appropriate. Although these efforts will continue well beyond
February, Heart Month provides an important opportunity to emphasize the need for
sharing of best practices, aligning measurements, advancing implementation strategies, and
providing leadership in order to achieve the “25 by 25” target.
Back in the United States, the College is working at both the state and national levels on
programs and initiatives to reduce the risks of heart attacks and strokes. The ACC continues
to work with efforts such as Million Heartsda public/private initiative to reduce 1 million
deaths from heart attacks and stroke by 2015 through a focus on aspirin use, smoking ces-
sation, and management of high blood pressure and cholesterol. At the legislative level, many
of the ACC’s state chapters are working with state medical societies and others to pass
comprehensive tobacco control policies and other legislation focused on the prevention of
cardiovascular disease. The College also continues to ﬁght for policies at both the state and
national level that improve patient access to cost-effective, evidence-based cardiovascular care.
The College is also busy developing and implementing tools for members to help them
improve population health on the front lines. New prevention guidelines that focused on
obesity, blood cholesterol, risk management, and healthy living were released in November
2013 and are among the most recent efforts, and plans to update these guidelines and
develop tools and patient-education materials for use at the point of care are already
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374underway. In fact, the College and the American Heart
Association just released a new mobile application to help
calculate cardiovascular risk. The College also recently
launched its new Quality Improvement for Institutions
program that combines the beneﬁts of the majority of
registries under the National Cardiovascular Data Registry
umbrella with hospital-based quality programs like Hospital
to Home, the Door to Balloon Alliance, and Surviving
MI. As we head into Heart Month, these programs and
resources are a reminder of the ACC’s commitment to
supporting cardiovascular professionals and providing a
home for the entire cardiovascular team.
The true beneﬁt of Heart Month is the opportunity to
reach the broader public with the importance of making
lifestyle choices that affect major cardiovascular risk factors
such as tobacco use, unhealthy diet and obesity, physical
inactivity, high blood pressure, diabetes, and high choles-
terol. This is where the ACC’s CardioSmart patient-focused
initiative comes in. Throughout this month, the College will
be leveraging its relationships with consumer companies and
hundreds of cardiovascular practices across the United States
to educate patients and the public at large through a number
of mediums ranging from television programming in prac-
tice waiting rooms, to mobile applications and texting ser-
vices designed to help with medication adherence or
smoking cessation, and to resources to track blood pressure
or physical activity. CardioSmart is the ACC’s answer to
helping cardiovascular professionals reach patients and their
families with the information necessary to make informed
decisions about their heart health.Chinese philosopher Lao Tzu said, “The journey of a
thousand miles begins with one step” (3). Each February we
take a very important step in raising understanding about
cardiovascular disease and the importance of prevention.
These steps then build upon each other throughout the year
in the form of new partnerships, new initiatives, new tools,
and new science that continue to transform cardiovascular
care around the world and save lives. The ACC is proud to
play a pivotal role in this process not just during Heart
Month, but all year long. Let us be the global advocates,
speaking with one voice, calling for the prevention, treat-
ment, and care of cardiovascular disease to improve the
health of all of our populations.
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